Selective guidewire insertion through an uncovered metallic stent using digital single-operator cholangioscope
An 89-year-old man was admitted to another hospital because of obstructive jaundice. CT detected a tumor in the hepatic hilum. Biliary drainage was attempted under ERCP guidance. Placement of an uncovered selfexpandable metallic stent was performed for the anterior and posterior biliary tracts. After this procedure, the obstructive jaundice resolved; however, 2 months later, recurrence of obstructive jaundice was observed. Repeated intervention under ERCP guidance was performed in the same hospital, but biliary drainage for the left hepatic bile duct failed; thus, the patient was referred to our hospital, and ERCP was attempted (Video 1, available online at www.VideoGIE. org). Contrast medium was injected into the metallic stents. We tried to advance the guidewire into the left hepatic bile duct but failed to do so. Therefore, we tried using the SPY-DS guidance device (SpyGlass System, Boston Scientific Corp, Natick, Mass, USA) to insert the guidewire. The SPY-DS was inserted into the metallic stent. Direct visualization of the hole of the left hepatic bile duct (Fig. 1A) enabled us to advance the guidewire into the left hepatic bile duct (Figs. 1B and C) . After balloon dilation of the stricture site, stent placement was successfully performed (Fig. 1D) . In cases of failed repeated intervention under fluoroscopic guidance, direct visualization by use of this digital single-operator cholangioscope has clinical benefits.
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